MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

V5300
Rev. 4/59

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1003 _newrene_2870°

=63-013363

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Registration District No. .____31_8.?rimary Registration District No. _

2. USUAL RESIDENCE (Where deceased lived,

a. STATE Missourib. COUNTY sm

1f institution: Residence before

admission)

b. Cé'l';( [If outside corporate limits, give TOWNSHIP only)
TOWN

Length of stay-in 1b

YI'Se

c. CITY
OR
TOWN

St., Louis

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION 6?].[1[ G »

Inside Limits

Yes “ No []

Inside Limits
Yes f No'[J

d. STREET

(If cutside, give location)
ADDRESS

67Ll Garner

Reside on Farm

Yes 1 No I

_JQATE AMENDED

INSTEAD OF

ITEM NO.| SHOULD READ

DOCUMENT

BY AFFIDAVIT OF

PR AL NS
24, FUNERAL DIRECTOR

3. NAME OF DECEASED
{Type ar print)

First

Willism

Middie

Se

4. DATE Month Day

Ha DEATH Haz. . Bth

3. SEX 7. Married

Widowed

6. COLOR OR RACE

Male White

Never Married [J
Divaread [

8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR

Yaor

6

tF UNDER 24 HR

1-1-1896| 67 Months [ Davs

Hours Min,

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

T
13a. FATHER'S NAME

William He

10b. KIND OF BUSINESS OR INDUSTRY

l%ag.B_argLId_neg_ Winches
13b. MOTHER'S MAIDEN NAME

Nanny Leswrence

11. BIRTHPLACE (City and state or country)

Kye

12. CITIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND QR WIFE

Mrs., Naaonl Hay

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14

{Yes, no, or unknown) ,(If yes, war or dates of servi

18. CAUSE OF DEATH (Enter only cne cayse per ling

PART i. DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE {s)

00/0/ 2 C

| 17. INFORMANT

Address

__Above

/00('0 /D:/D»qja;/o-,,

INTERVAL BETWEEN
QINSET AND DEATH

Canditions, If any,

DUETO(I:)()(?)'// Mr‘w (P //HOJ‘"/

which gava:rise to
sbove cause {a),
stating the under-

lying cause last. DUE TO (c)

#2 2

PART 1.
diseasa condition given in' PART |

OTHER SIGNIFICANT CONDITIOB:SJ CONTRIBUTING TO. DEATH but not relited to the terminal

PART U1 If decessed - was
‘thers a pregnancy in [ast 90 days.

female was

[0 ]

DNol

O Unknown

19. WAS AUTOPSY | 20arACCIDENT SUICIDE  HOMICIDE
PERFORMED? w} a @]
YES[J NO

206, DESCRIBE HOW INJURY OCCURRED, (Enter natura of

njury In PART | or PART |l of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m, i
p-m. P 1

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
© WHILE AT WORK [J
NGT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, straet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

/ ?J”f/

gl
e

and last saw hiIm slive on

Yy
3////6'(5' -

21, | attended the decaased from

Z232/0

Death pc:urred at.

rd
m on the date stated above, and to the best of my knowledge, from the cavses stated.

K 1 =3

e, DATR SIGNED
5%

». BURTAL, CREMATION, | 23b. DATE

REMOVAL [Specify)

Removal

T 23c. NAME OF CEMETERY OR CR

National Cemeter

3=12=1963
ADDI
aewo0d Ho

25. DATE RECD. BY LOCAL REG.

MATORY 23d.. LOCATION {City, tewn, or county)

(Stafe)

Ste Lou.is Coa Ho.

MAR 12 1963




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under. my: personal supervision, .

Student
Signature of Student Embalmer
Licensed Embalmer No ??a 3

P.O. Address_éigéuﬁ_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
, -if embalmed by a STUDENT he also shall sign in his OWN handwrlflng. .
If this body is not embalmed fact should be so stated above. '




